I. Introduction
Life table method has been widely employed in the study of mortality since it has distinct advantages over other measurements of mortality. Its conventional terms are generally recognized and are efficient medium of communication. [1] . The life table is a key summary tool for assessing and comparing mortality conditions prevailing in populations. Its construction requires reliable data on a population's mortality rates, by age and sex. The most reliable source of such data is a functioning vital registration system where all deaths are registered. Deaths at each age are related to the size of the population in that age group usually estimated from population censuses, or continuous registration of all births, deaths and migrations. The resulting age-sex-specific death rates are then used to calculate a life table. There are two type of life table construction and each has its peculiarity. The variations on the two types of life table; Cohort and periodic life tables are based on the nature of data used for construction [2] . In this paper, a period life table was constructed for the analysis. The main reason for this choice is that the data collected were recorded in years; from 1998 to 2007 and are therefore not in the same cohort. The periodic life table is capable of including ten years of data in one life table and generating meaningful statistical estimations from these observations even though the data are from different cohorts. The periodic life table is a mathematical model of the life history of a hypothetical cohort [3] . Over the years, the starting number of the hypothetical cohort, lo, is arbitrary in deterministic life tables, and is usually taken as one hundred thousand (100,000), without a reason [4] . Since the value of this function is taken arbitrarily without reason, one can as well decide to change the value without any loss of information. This paper explores the possibility of using available data on infant mortality to estimate the survival function, following the view of [5] .
II. Methodology
Using the data on infant mortality in University of Nigeria Teaching Hospital Enugu for a period of ten years; 1998 to 2007, the life table functions were generated. The data on infant mortality were as presented on table 1 below; Using the data on TABLE 1 above, the following life table functions were generated;
(1) q x : the probability that someone aged exactly will die before reaching age (x +1) (2) p x : the probability that someone aged exactly will survive to age (x +1) p x = 1-q x (1) (3) l x : the number of people who survive to age x note that this is based on a starting point of lo lives, here taken as 1000
the number of people who die at aged x last birthday
(5) L x : the average number alive during any particular year (6) T x is an intermediate value for calculating the life expectancy (7) e x : is the average life expectancy of individual of age x in years In TABLE 2 
Method of Computation

ANALYSIS
From the life table constructed in table 1 above, it can be observed that the mortality rate q x reduced drastically from 0.613 in 1998 to 0.165 in 1999. It continued decreasing and suddenly went up again to 0.420 in 2006. This could be attributed to either reduction in awareness campaign based on the assumption that people may have been aware of its consequences which led to reduction over the years or relaxation on the part of health officials based on the assumption that they have brought infant mortality under control. The expectation of life e x increased from approximately 3 years in 1998 to approximately 6 years in 1999 to 2000. It could be said that once the infants get past the first few years, the ones that survive get to live for a longer time. The graph of log (l x ) against the years, follow the type 111 chart in the survivorship curve. This resembles a population that has most of its mortality among the young. Therefore this serves as useful information to both parents and health bodies not to relent on the fight against infant mortality.
